
~.-

THIS REPORT MUST BE SUBMITTED WITHIN SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.(DENV USE ONLY) WELL COMPLEnON REPORT 1 2 3 ., 6 
FjLL IN' TtilS FORM COMPLETELY(THIS NUM,aER IS TO BE PUNCHED 

PLEASE PRINT OR TYPE IN oots 3-6 ON ALL CARDS) 
STICO USE ONLY PERMIT NO. 

DATE ReQ&II)ed· • DATE WELL COMPLETED 	 Depth of Well \ ( FROM "PERMIT TO DRILL WELL" 

26 ~L I. t cl I It 10 1 , l yl~ I (t 1 	 221~IQ la I 1 \ ~ )\~ . IBlol-1 91 ¥1 -1t2 1 ~1215" 11- 1 
, v 28 29 3) 31 32 33 34 35 38 378 ," ~ 13 15 ~ • 	 (TONEAREST FOOT) ~ 

OWNER __ ____~ .r~~~~~~------~J=·~.r·~~~~r_----_=~rr------~--------____~=- ·~~~:~~,~,a4~
STREET OR m laslJ\ameV l7.'? IP? .st!.oAfJC.,;//e first ~ TOWN ....:. L-'r~L..J.oiI~----"-_______--'FiL....:::otJ="I
SUBDIVISION 	 / r SECTION_ LOT 

WELL LOG GROUTING RECORD no 

Not 1eQUired for driven wells WELL HAS BEEN GROUTED 
 AVl) fN1 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ~ I!.!J 2 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF~G MATERIAL 44 PUMPING TEST r.:rn 
THICKNESS AND IF WATER BEARING CEMENT M BENTONITE CLAY I B I e I HOURS PUMPED (nearest hour) I..f-l-T 

DESCRIPTION (Use FEET ~~r .
l-a_d_dit_ion_al_s_he_e_ts_if_ne~e_d_ed"";')-I-'-'FR:.;.;O=M.:..:....r_T:...;:O:.......;....;be",-a;;...ril1Q=-t NO. OF BAGS 2: N0Ij)F POUNDS ?O~ PUMPING RATE (gal. per min. It, I I I·	 I I 

i - tO nearest gal.) 11 15 
t' ( f) ' .., GALLONS OF WATER _ -,-,,,,J---- /J . I~ /To!' .) tJ (' ~ DEPTH OF GROUT SEAL (to nearest foot) ~n~8~EU~j3p1~G RATE I p?tC/'-cc 


r~dC!tLY -2- Y f~~l<J I I I Itt. tol t l? I I I Itt. WATER LEVEL (distance from land surface) 


r <t If ~ S.-6. 1#.- U S- 48 Tranter 6'lf from SUrfacer'TTOM 58 BEFORE PUMPING l510 I I I 
.), -Ie '(c, "t T casing CASING RECORD Y 20 

41/(-4.. f" ~s GpeB IslTI lelol WHEN PUMPING I't lob l 25 1 

.7' a~:~~te , STEEL CONCRETE (@1FPUMPUSED(fortest) 

1C7.,.h.d S*,. #I/O 2S ~ J.- ~~! IpJLI lolTI [AJair ~Piston [!]tUrbine
1)<7,.1' '.t"\ I PLASTIC OTHER ~ 277 	 27 

A'A ' 2. r (,I C ,!" . 	 fDl rnJ other .-, / c:"( (~ . "'" MAIN Nomlllal diameter Total depth e centrifugal J!J rotary &J (describe
"" r b., V' CASING top (main) casing of main casing 27 27 27 below)

~/4 T . r' 74:) TYPE (nearest .inch) (nearest foot.) r.il rc;"] 

4It~-<- i 0"- ~.r rn' g[J 1~ lol f I ~~t , ' ~SUbrner~b~I 

L::/I '..A~ \ ,.> r~ y eo 61 83 64 88 70 

t-/I -r f E OTHER CASING (if used) 


PUMP INSTAU.ED 

DRILLER WILL INSTALL PUMP YES /."'NO) 
(CIRCLE) (YES or NO) \\.2' 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) D 

29IN BOX - SEE ABOVE: 

~r~g~~:PER MINUTE I I I I I I 
31 35 

(to nearest gallon) I I I I I I 
PUMP HORSE POWER .' '" 

37
 
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY ~ I~ I P(neUMarPesCtOttL.)UMN LENGTH 1 1 I I ,41 I 

WHERE SATURATED FRACTURES WERE OBSERVED. ~ DEPTH (nearest ft.) . . . . 


~ 1~ fU#f I I I ~Iq§ I I @.:}~~(GHT(Circ~appro~riatebox 47 
;t!;yes ~ C 8 9 11 15 17 21 + abo and enter casing height) 

WELL HYDROFRACTURED l..!J c.W :2IT] I I I I I I '--1""I~I~I--r-I-'I ~ below LAND SURF~ (nearest 

1-----::===-=-=====,..,..-:====-----1 C 23 24 26 3) 32 36 049 ~ foot)
CIRCLE APPROPRIATE LETTER R J I I 	 50 51 

A 	A WELL WAS ABANDONED AND SEALED ~ 1, I I I I I II I I I I ~ 1 I LOCATION OF WELL ON LOT 

WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 Q. 
 f

\{', ;~ . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1___ ~3___ , BUILDING, SEPTIC TANKS, ANDIOR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER"", I (NEAREST LANDMARKS AND INDICATE NOT LESS P 	 THAN TWO DISTANCES 
I WELL OF SCREEN INCH) (MEASUREMENTS TO WELL) 

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 


i 6 VP'.f ~ diameter depth (feet) 

I,f)" V&=" V i lIT] '--I_in_ch_-'I ,--,_fr_om---JI,,--_to--'I 

/~" f'dC ~ IT]I, , , II 

screen type SCREEN RECORD 

or ~pen hole Is IT I IB IR I I Hiol 

~ nsert0appropriate STEEL BRASS OPEN 
code BRONZE HOLE 

below ~I l olTI 
PLASTIC OTHER 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE G~A\lEL R'ACK 

fJoBOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE- rv'\Y " ,--I-----'1 ,--I-----'1 

SENTED HEREiN is ACCURATE AND COMPLETE 10 THE BEST OF IF WELL DRILLED WAS 
 D 

t-M__ .Y_K_N(MILE.:........~DGc.:..=..E____'T":"'"______-iFLOWING WELL INSERT 


L1A 	 ~F_I~N~B~O-X-~--------------~88~-------f
DRIL~S IDENT. NO. 7"'V	 MOE USE ONLY,::-,t......:;."'7""1,--_........J 


/ d~1/ 7 -' (NOT TO BE ALLED IN BY DRILLER) 	 X~/t::ittA 
1-=!;DRIIL-:-!L~E~S S-:7.IIGI'5f ;:;.U-:::R~E-~;,::.,;"..:=:"!"'O=-=.:...;==""'b/-I 	 (E.R.0.s.) R~~ ~J~T	 T 

74 75 76(MUST MA} CH SIGNATURE O~/I:~~mON) V 
WQ 	

At[) I 
I I I I 

k:~:;;:~.I1'E~n:", l;:,uraf.; . !¥.d~n~·lre~ or Jou ne~y::m:::::an:::--1 TELESCOPE LOG OTHER DATA
/'7L L ~~~...- 700 720 

;:)u~elVifil H; t~i~::::z.:~~ r~~~r:::
responsib~ for sitework if different from permittee) CASING INDICATOR 	 /I 2-/6 

weer l(tJ / 

COUNTY 

http:26.04.04
http:INSTAU.ED


m. STATE UlE INDUS TRIES 
a.:.l JESSUfI, 1m 10m 

EMERGENCYITEMP NO. F IN'( 

STATE PERMIT NUMBER SEQUENCE NO.8 
J"l~ ¥Af\YLAND(DP USE ONLY) 

APPLICA ,lJNlifdEl ~ TO DRILL WELL Ifft? I-a H1-10Pl;t In 
1 '(THIS NUMBER IS fO BE PUNCHED 

70 fill in this foIm COtTJ)Ietely 79please print or type IN CellS: 3-6 Of.! ALL CARDS) 

ABANDONED AND SEALED 

39 ISl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
~ A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I II 152 


Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG I A I P I I I I 
54 63 

FORC~~S PERMIT No. 1/1101- 19'*1- 10 12I2JS1 tvHo" 
67 68 BO 70 71 72 73 4 75 76. n 76 79 

pbte Receive'd (APA) 

V I Gl I / I'1 191L1 1 OWNER INFORMATION 

B 13 


1~ l o 16-le Ir- I.s I I I I I I fFlg IA 1\1 1 I I I I 
l.ast Name Owner First Name 34 

Is II I? 131yls I l ilA § h1511/1/ IL 1L-1e.1 l,e lo I 
36 Street ()( RFD 55 

IFlul/ ll lolnllllll1 ti1l5 1?lob W11 1 
57 Town 70 tale 72 Zip 76 

MSDfMGDfMWDDRILLER INFORMATION . J 

~eQr£~ F. t:q3/~ ;.u"'Y l't lo I I I 
Driller', Name .., 77 Llcen,e No. 80 

L ,:.'r<i1'1A;,;" ~ S./.-{rd,,-y /tJL, 
Firm Name I

1.J'S- I3rm..JH c !,vn/z ltd PIT 4,·1'(, f)1D ",)17' f 
I

Add~h ~ 
~(!r.&~J /0-/1.(- 9y 

Dale 

WELL INFORMATION 

APPROX, PUMPING RATE (GAL. PER MIN,) r-1-=---.'-1"""'T'""-Ir---1151
6 12 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) I
lS'lo 10 D 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL ~IRRIGATION) 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

'T1 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I I FEETPlO p I 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER O~ WELL 10 INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & 'DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 
Y THIS WELL WILL REPLACE A WELL THAT WILL BE~ 

813 LOCATION OF WELL 

IRIo IVlla IrlD I o 
8 COUNTY 21 

D D o 
4223 SUBDMSION;:::::..,,.--,..---. 

SecTiON I I I LOT I I I II 
44 46 46 50 

IFLI\ 1+lohl o 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) IJ I I M II I 

73 76 77 78 


814 
1/;)3 L/ J JC.92gvlll.L­

DIRECTION 

~ 
8 

OF WELL FROM I ~TD,", 3)11 NEAR WH~ 

TOWN (CIRCLE BOX) - ­ = 

NORTH 
[E]

ON WHICH SIDE OF ROAD IWI~ 
(CIRCLE APPROPRIATE BOX) wESi T 

34 D P I I 137 S 

DISTANCE FROM ROAD 

ENTER FT OR MI [£][J 
38 39 

TAX MAP: t/o BLK: __ PARCEL 1'2.G, 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

HOU,)CJ!CJ .5::::>a J./'It'c 
COUNTY NAME COUNTY NO. 

D e1 

I ' I - I " ~I • I ll' JI::' ' --- .",~ - t ,J. 9-S­

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • 
WITH AN X 

SOURCES OF DRILLING WATER 

.on .... :c:::f(,....... AT••ru- . ~ ... "' .. 


1. wellS 
2, 

, 3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

E~ 
N~-IL....:C~'::"::""-______---I 

DRAW A SKETCH BELOW SHOWING LOCATION OF We:LL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


SPECIAL CONDITIONS 
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 

~UNTY 



~----~~--------

/"7
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

'2500 BROENING HIGHWAY, BALTIMORE, MARyLAND 21224, (410) 631-3784 
*****~~****~******************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 

'PI 

****~.************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * 
WELL OWNER * 
MDE, WATER MANAGEMENT ADM ISTRATION, WELL PROGRAM * 

DATE WELL ABANDONED:--''-=t'--''''''--'-r----cr-____ (month/day/year) 

118 	I 8 IIIIPERMIT NUMBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL* 	 / IHlo89H Eb lal6{ksl 
PERSON ABANDONING WELL: J.eS-f-e( C5"~Mt\S-°/;ELL DRILLERS LICENSE ~UMBER:' :3a7* 

* 	 h.C).;;0. ~c\~e~sOWNER'S NAME: 

WELL LOCATION: * 	 11- '3 '1;3 S C4fJ'.)tf. IJ. 
COUNTY: ......!!a~...... .....{j'-'!""'Q L'-(}""--------­
NEARESTTOWN: _____________ 


TAX MAP __ BLOCK PARCEL ___ 

SUBDIVISION: 

SECTION: LOT: 


MARYLAND GRID COORDIN~TESW5 

BOX NUMBER 	 N '1ig/ < 

TYPE OF WELL BEING ABANDONED: * 
___ DRILLED ve JETTED 

___ BORED/ AUGUERED ___ HAND DUG 

___ OTHER (specify) ________ 


USE CODE: * 
. __--"'6_DOMESTIC ___ MUNICIPAL/PUBLIC 


____ IRRIGATION ___ INDUSTRIAL 

___ TEST/OBSERVATION 


* TYPE OF CASING: 

_~_STEEL ___ PLASTIC 

--=-&7__ CONCRETE ___ OTHER (specify) 


SIZE OF CASING: --<Lf~;"-- INCHES IN DIAMETER * 
DEPTH OF WELL: .1\ 0 FEET DEEP * 

WAS ANY CASING REMOVED? /Y~S _____ NO* 
if yes, length removed, in feet: __-,,6~___ 

0* WAS CASING RIPPED OR PERFORATED? " YES __ ~NO 
~.i1 I~-d~~ 6l'll vUL/I;) 302 

, I 

~ 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

MATERIAL 

)jrarel 

C~nlel11 

SOc./( (i·.I i 

FEET 

FROM 

d-O 

(; 

;J.. 

TO 

& I 
I 

;7 

0 

. 

: 
i 

DATE 

DENY 828 JULY 1993 

2) COUNTY ENVIRONMENTAL AGENCY 



------

o 

8 VI 

, To ILHOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
(F IUO Ellicott City, MD 21043 

{', (J-O ) 461-9933 ­
~ ~-----... ~"" 

WELL PUMP AND PRESSURE TANK INSTALLATION 
'---~---I lllJ( 

- \..­

APPLICATION 

New Installation Receipt' ______ 
Replacellent Date 

Naae of Installer 	 Telephone _________ 

License NUllber 
Certified Well PUMP Installer Well Driller Registered Plumber 

N8Jlle of Property Owner i\ aG [ " S 	 Telephone.j 	 J 

Subdivision 	 J Lot' Well Tag' -.J.J...-- OJ as-J 
Si te Address--'-2-3---C-:'3-,, '-:t-1 "'--""-'- W -- ­~ - M '--- ;J4


f JAr"" 
J 
M~ 1/ . 


PUMP 	 Motor Pi tless Adapter 
1. 	Type 1. Horsepower 1. Make 

a. 	Deep well jet 2. RPM ______ 2. Model , ______ 
b. 	Shallow well jet 3. Voltage ______ 3. Depth 

a. 110 ______c. 	Submersible 
b. 220 ____2. 	Make 

3. 	Model' 
4. 	Capacity GPM 
5. 	PUIIP exceeds well capacity Yes No 
6. 	 If Yes, is low pressure cutoff switch installed? Yes No 
7. 	 What methods are used to protect the PUIlP and electrical wiring froa 

vibrations? Torque arrestors Cable guards Other 

Tank 	 Piping Well data 
1. 	Capaci ty ____-:- 1. Type 1. Depth __ ft. 
2. 	 Pressure relief 2. Size 2. Yield GPM 

valve? 	 3. NSF and/or BOCA 3. Static water 

Code approved __ level ft. 


4. 	Depth of supply 4. Will water supply
line 	_______ be disinfected by 

installer? 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and void). 

All information given above is true to the best of my knowledge. 

Signature of Applicant: 

Date: 
Cr~ 

Note: A sticker indicating approval/status of the installation will be placed 
on the well casing at the time of the inspection. 

HD-215 




